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GENERAL PRACTICE WITHIN A STATE 
MEDICAL SERVICE 


MEETING OF NORTH LONDON PRACTITIONERS 


A meeting of general practitioners from seven central and north 
London areas—namely, Hackney, Stoke Newington, Islington, 
Finsbury, Shoreditch, Bethnal Green, and the City of London— 
was held on September 2 to discuss the future of general practice 
in view of the drift towards a State Medical Service. The 
meeting was called by the Practitioners’ Co-ordinating Com- 
mittee, a body formed as a result of a previous meeting in 
Islington in June last, when a scheme of State medical service 
on lines acceptable to general practitioners was discussed. 


At this second meeting, over which Dr. M. F. MOLONEY 
presided, there was an attendance of about forty. Each person 
attending was handed a copy of the following resolution, which 
at the end of the meeting was carried unanimously : 


“In order to improve the medical services to the public and to 
provide the fullest facilities of modern medicine, preventive and 
curative, and in the light of recent developments, recognizing the 
probability of some form of State medical service, this meeting of 
medical men is prepared to accept such a service provided it includes 
the following aims: 

* 1. A State medical service must take into adequate consideration 
the just requirements of the general practitioners of the country. 

“2. Adequate compensation should be made for existing practices. 

* 3. Salaries rather than capitation fees are desired—salaries to be 
based on years of service and experience. 

* 4. Pensions to be granted on retirement. 

* §. Daily hours of attendance to be limited and time off duty to 


be given each week. Annual leave granted on pay. 

“6. Refresher courses should be provided periodically and on pay. 

“7. Opportunities should be granted to general practitioners for 
means of obtaining specialized experience ang research. 

“8. The general practitioner should have access to hospitals. 

“9. Clinics should be established as the centre for general practice. 

* 10. Furthermore, it is resolved that for the success of a State 
medical service the general practitioner should have fair representa- 
tion upon any Planning Board for the institution of such a service, 
and in its subsequent administration.” 


Criticism of “ Executive Medicine ™ 

The CHAIRMAN criticized the Insurance Acts Committee, 
especially for its concurrence in a scheme whereby persons with 
incomes up to £420 were admitted to national health insurance 
while dependants of present insured persons were left out. It 
would not be true to say that these dependants were left without 
provision, because in respect of them particularly there had been 
progressive encroachments by public health authorities upon 
what was formerly the general practitioner's sphere of activity. 
General practitioners were being pushed more and more into 
the background. Although they constituted the majority of 
doctors in active practice in this country, their representation on 
the Medical Planning Commission was wholly disproportionate. 
If the British Medical Association no longer had the confidence 
of general practitioners it was no reflection upon those who 
directed its affairs ; rather was it a criticism of the apathy of the 
rank and file of its membership. Shortly there would be an 
election of the Insurance Acts Committee. He hoped that 
representatives would be chosen who were “not * Yes-men,” 


swayed by the * brass hats’ of executive medicine.” Finally, he 
said that there was no intention of setting up an opposition 
organization to the B.M.A. 


A Model Medical Centre 


Dr. B. Hynes, one of the honorary secretaries of the Com- 
mittee, illustrated the programme set out in the resolution by 
taking the case of the borough of Islington, with its population 
of 250,000 to 300,000. Under some such scheme Islington would 
be divided into twenty-five centres, each centre to be operated 
by ten medical men, so that every practitioner would have a list 
of some 1,000 or 1,100 persons. All patients would be seen 
either at the centre or in their own homes, not at the doctor's 
residence. He exhibited a model of one centre clinic—a building 
of two stories, the ground floor for consultation purposes and the 
upper floor investigational and residential. In the model there 
were ten small consulting rooms, one for each practitioner, with 
examination rooms and waiting rooms attached. A surgery of 
sufficient size and equipment for minor operations was included. 
On the upper floor was a pathological laboratory, an x-ray room, 
and two small observation wards, as well as private rooms for 
doctors and nurses. The personnel attached to such a centre 
would consist of ten doctors, the majority of whom would be 
in daily session at morning and evening surgeries, with visits in 
between, and others on night duty. There seemed to be no 
reason why eight hours a day should be exceeded by any doctor, 
except during epidemics. Other personnel would include a day 
and a night nurse, possibly a relief nurse, dispenser and laboratory 
attendant, clerk, and perhaps porter. 

Dr. W. W. Fox followed the Chairman in criticizing the Insur- 
ance Acts Committee. The Committee should have demanded 
the inclusion of dependants of present insured persons, which 
was the policy of the British Medical Association as far back 
as 1929. 


Drift towards State Service 


Dr. P. INwap, the other honorary secretary, said that the 
Committee had been formed for the sole purpose of protecting 
the public and the practitioner in any future scheme of medicine. 
It was actuated by no desire for self-aggrandisement, and was 
perfectly willing to stand down if a better body was formed. 
Conditions were pointing inexorably to social change in which 
the medical profession would have to accept some scheme of 
State service. A Gallup survey had shown that 55%, of the 
people whose views were canvassed were in favour of such a 
service, and the National Union of Railwaymen had voted for 
it unanimously. It was commonly said that under such a service 
the intimate contact between practitioner and patient would be 
lost. He did not admit this, but if it were true, did the patient 
suffer? The self-esteem of the doctor might suffer, but not 
the patient. In the out-patient department did not patients 
accept without demur the services of total strangers? The real 
solution was to raise the standard of practitioner service so that 
the patient would feel safe in the hands of each and every one 
of them. The patient would look more and more for pro- 
ficiency and less and less for bedside manner. The Medical 
Planning Commission was now in session investigating the con- 
dition of medicine to-day and endeavouring to provide for its 
future. But the personnel of that Commission did not represent 
general practitioners in anything like adequate proportions. 
The majority of its members, if they had ever had to face 
problems like those confronting general practitioners, had long 
since forgotten them. 
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General Discussion 


After these speeches, which were all from the platform, the 
meeting was thrown open for a brief general discussion. In 
reply to one question the Chairman said that it was desired to 
bring about such coalescence of medical opinion in the country 
that if the findings of the Commission were unfavourable it 
would be possible for the rank and file to prevent their applica- 
tion. Only one speaker was opposed to the idea that State 
Medical Service would mean an improvement in conditions. 
The experience of London insurance practitioners of part-time 
employment by a State-aided body, the London Insurance Com- 
mittee, was not encouraging. He also demurred to what was 
said in the resolution about hours of attendance ; he thought 
that some rota of service would have to be worked out. He was 
doubtful about Dr. Inwald’s statement that the out-patient did 
not mind which doctor treated him. Another speaker, in the 
employment of one of the boroughs represented, expressed sym- 
pathy with general practitioners in the matter of encroachment, 
and said that it distressed those in charge of municipal clinics to 
feel, however necessary their work, that they were filching it from 
the general practitioner. 

The resolution set out above was then proposed by Dr. D. 
LENIHAN and seconded by Dr. G. W. Mackay and carried. The 
Practitioners’ Co-ordinating Committee was enlarged by ‘the 
co-option of two representatives from each of the municipal 
areas represented. 


Correspondence 


Capitation Fee : 


Sir,—Every writer who has contributed to the discussion on 
this matter has attempted to issue, with more or less success, a 
clarion call to action. But apart from urging a continuance of 
barren conferences and futile discussions between the secretarial 
staff and the Ministry, no concrete suggestion has yet been put 
forward. The profession as a whole, indeed, is working under 
a great disability from which other more successful exponents of 
collective bargaining are free—namely, the consideration of our 
patient’s welfare, which takes priority over every other factor. 
Any attempt at collective bargaining or united action which 
places in hazard the health and well-being of the panel ratients 
who look to us for their medical attention would be foreusomed 
to failure by reason of lack of support from within: not one of 
us would wish the Association to pursue a policy which jeopar- 
dizes the confidence placed in us by our patients. 

I am writing now to suggest a line of action to enforce an 
acequate increase in the capitation fee, which, while it places the 
Ministry of Health under crippling sanctions that must compel 
attention to our demands, has the double advantage that no 
hurt will be suffered by our patients from the medical point of 
view, and that control of the whole scheme is taken out of the 
hands of the central executive and left entirely in the charge 
of Branches or even Divisions of the Association. Moreover, 
the scheme has the further advantage of extreme simplicity. It 
is as follows. 

A Branch or Division of the Association, or any group of 
insurance practitioners within a fairly wide area such as a whole 
county, having decided to take action to secure a local increase 
in the capitation fee within such area, acquaints the Ministry of 
its demands, at the same time giving formal notice that after a 
certain specified day, say, January 1, 1942, no further medical 
certificates will be issued to insured persons unless the demands 
are met. Before making the actual request to the Ministry 
certain preliminary steps will be taken by the executive to estab- 
lish their position and to secure widespread and effective support 
from the whole body of insurance practitioners in the area. To 
each doctor on the local panel will be sent the following papers 
under one cover: (1) A leaflet explaining the demands to be made 
on the Ministry, and the steps to be taken if these demands are 
not met. (2) A note to be signed by the doctor and returned 


without delay to the local secretary, promising support of the 
scheme. (3) A letter of resignation from the panel, left undated, 
addressed, of course, to the clerk to the Insurance Committee but 
returned for safe keeping to the local secretary, together with 


Item 2. (4) A large envelope addressed to the clerk for return of 
all blank panel certificates held by the doctor on January 1, 1942, 
(5) A second note for signature by the doctor addressed to the 
local secretary affirming: “1 have to-day returned all my panel 
certificates to the Insurance Committee.” 

The scheme, once having been launched by the issue to all 
practitioners within a given area of the envelope containing the 
five enclosures detailed above, would automatically come into 
operation on the date specified unless the demands were met. 


If that fortunate event should supervene, then the scheme would © 


be cancelled by a further communication from local headquarters, 
The actual return of the certificate books and the unequivocal 
assurance that they have in fact been returned are essential 
steps in the success of the scheme: first, because doctors’ plans 
for united action always break down at the weakest point, which 
in this case will be the faint-hearted member who continues to 
issue certificates for fear of losing the patients ; and, ‘secondly, 
because the procedure furnishes the reply to all patients asking 
for their accustomed certificate—* All panel certificates have 
been recalled and I have none to issue.” The certain knowledge 
that “ the fellow round the corner ™ has also returned his certifi- 
cates and is therefore unable to issue them is a great factor in 
keeping up morale during an unpleasant conflict of this kind. 
Professional unity would further be strengthened a week or so 
after the commencement of the scheme by the issue of a list 
of all practitioners who had returned their certificates according 
to plan; any names missing could be noted, and doubtless a 
telephone call or a friendly visit from a couple of neighbours 
would not fail to bring into the scheme any members who, 
through pressure of work or other cause, had been unable to keep 
up with the suggested time-table of operations. 

In the unlikely event of the Minister wishing to take reprisals 
by withholding part of the quarterly payment, the local secretary, 
armed in advance with the signed but undated resignations from 
the bulk of the medical population in his district, would be in 
a strong position to protect his colleagues and to secure effective 
recognition of their demands. It would be most distinctly 
understood—and as assurance to that effect would be in the 
hands of every doctor signing the resignation paper—that in no 
circumstances would the collective resignations be tendered by 
the local secretary unless the total number of resignations was 
equal to at least 95°, (or other agreed figure) of the medical 
personnel. 

I warmly commend this scheme for the scrutiny of all my 
medical colleagues who, like myself, feel that they are not getting 
a fair deal from either the Minister or their own accredited 
representatives. It is, we are agred, full time that matters should 
now be taken out of the hands of the central office, and local 
schemes arranged under regional rather than central control. 1 
can conceive no scheme that would more completely cripple on 
the financial side the intricate mechanism of State insurance, 
while leaving unfettered our own medical services to our patients. 
—I] am, etc., 


Hayle, Cornwall, Aug. 22. D. STANLEY-JONES. 


Organization of Insurance Doctors 


Sir,—The recent Panel Conference has impressed on most of 
us that all is not well with matters concerning national health 
insurance. 

The composition and method of election of the Insurance 
Acts Committee are not satisfactory. As a standing committee 
of the Association the President, the Chairman of the Represen- 
tative Body, the Chairman of Council, and the Treasurer are 
members ex officio of the Insurance Acts Committee. Six 
members are elected by the Representative Body. One member 
(who is not a panel practitioner) is elected by the Hospitals Com- 
mittee. One member is elected by the Medical Women’s Federa- 
tion, one by the Society of Medical Officers of Health, and one 
by the Association of Local Government Medical Officers. The 
Chairman of the Panel Conference, who need not be a represen- 
tative. | Twenty-six members are elected by grouped Panel 
Committees. 

It will be seen that out of a committee of forty-one whose duties 
are to deal with all matters arising under National Health Insur- 
ance Acts, twenty-six only are elected directly by panel doctors, 
and all have the same voting power. The twenty-six should be 
elected on numerical representative strength rather than on a 
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territorial basis. The remainder of the committee should be 
altered as follows: No members elected either by Representative 
Body, or by Hospitals Committee, Medical Women’s Federa- 
tion, Society of Medical Officers of Health, Association of Local 
Government Medical Officers. Any alteration such as that pro- 
posed would have to be made by the Representative Body. 

The Panel Conference as at present constituted by no means 
fairly represents the views of insurance doctors. At present 
Pane! Committees are represented by one representative for every 
400 or part of 400 above each completed 400 panel doctors in the 
Insurance area. It follows therefore that when a Panel Com- 
mittee represents fifty doctors it will through its representation 
have an equal voting power with that representing 400 doctors. 
The injustice of this was exemplified at the recent conference at 
which a decision of paramount importance was decided by a 
vote of 98 to 79, and one was left wondering whether this really 
represented the views of panel practitioners as a whole. It could 
be argued that in practice decisions so taken do fairly represent 
the views of panel practitioners, and one could concede this in 
the case of an overwelming majority. 

It is obvious that for reasons of economy one could not take 
the smallest Insurance area in the country and make this the unit 
of representation and increase the representation in other areas 
in proportion. The only other alternative is a card vote based 
on this unit of representation. Until this desirable objective is 
reached no decision involving a change of policy should be 
accepted unless it is backed by a two-thirds majority of repre- 
sentatives present and voting. The chairman of the conference 
should be a representative. This would bring the conference 
into line with the Annual Representative Meeting. 

There were other points of secondary importance which were 


- apparent at the recent conference. The Agenda Committee (one 


assumes that it met) should have grouped the various motions 
so as to make it possible for the chairman and representatives 
to understand their relation to each other. 

It is of the greatest importance that the Insurance Acts Com- 
mittee should obtain without delay the written promise of the 
Minister that he will make no alterations in the provisions of 
the Act without previous consultation with the Insurance Acts 
Committee, and that this shall be binding upon his successors.— 
Iam, etc., 

Birmingham, Aug. 15. 


Doctors at First-aid Posts 


Sir,—Regarding the recommendations of the Select Committee 
on National Expenditure and the Central Medical War Com- 
mittee’s reply (Supplement, August 30, p. 33), certain comments, 
from experience, may be permitted. There can be no doubt 
that the conditions between the vulnerable and non-vulnerable 
areas differ. The primary need for the appointment of doctors 
was to carry out medical or surgical treatment in connexion,with 
casualties. There is no justification for the payment of an annual 
fee in non-vulnerable areas, and payment should be for work 
cone. In vulnerable areas the £75 per annum should be paid 
as a retaining fee for work Cone, but there is no necessity for the 
doctor to have any administrative power nor to have any work 
of training. The administrative work should be the duty of the 
A.R.P. medical officer, as the supervision of training can in most 
cases be left to the B.R.C. or St. John officers at the posts or to 
lay superintendents. Many general practitioners are quite 
unsuited to administration, and others would have been better 
never to have been appointed owing to their temperaments and 
inability to give fair treatment to the staff. The retention of 
some should be reviewed. Under these actual conditions there 
would be no necessity for medical officers in charge of first-aid 
posts to put in routine visits at all. If the Select Committee and 
the Central Medical War Committee would agree to this, then 
they can safely leave the training and administration to the 
A.R.P. medical officer, who should be the commandant of the 
F.A. posts. It is time that the true functions of the A.R.P. 
medical officer were definitely laid down by the Ministry, and 
that he should not be put on to school work, maternity and child 
welfare, tuberculosis clinics, immunization, etc., in order under 
the term of “ A.R.P.” to get a grant from the Government. He 
should be engaged on purely A.R.P. work and its administration, 
and certain powers should be definitely assigned to him to relieve 
medical officers of health, many of whom do not seek A.R.P. 


ARTHUR BEAUCHAMP. 


work and in any case have enough to do. The school doctor 
should be kept to the school work and help the M.O.H. in public 
health and hospital administration. It is time the existing 
absurdities in administration were firmly removed by the Minis- 
try of Health.—I am, etc., 

Aug. 31. MepDIcaL Orricer, F.A.P. 


State Medical Service 


Sir,—In a letter in the Supplement of August 23 (p. 31) Dr. 
E. U. MacWilliam writes: “It may not be generally known, 
but it is nevertheless a fact, that there is in existence an association 
with many national and international non-medical affiliations, 
whose primary object is ‘to work for a Socialized Medical 
Service.’ ”’ It is interesting to learn that the light of the Socialist 
Medical Association has at last penetrated the gloom in which 
Dr. MacWilliam resides. But although he appears to have heard 
of this association only recently, it has been well known to many 
doctors for the last ten years. So far as I know it has no inter- 
national non-medical affiliations. 

Dr. MacWilliam continues: *“ Though I cannot say where the 
‘idea of a State Medical Service originated,’ | am convinced that 
it was not within the ranks of the medical profession.” And here, 
I think, he is probably right. The idea of a Socialist Medical 
Association, I think I am right in saying, first originated in the 
mind of Dr. Charles Brook, and the association was founded at a 
meeting of doctors in London at which I was present. I suspect, 
however, that the idea of a State Medical Service first originated 
in the mind of Moses when he propounded those admirable 
sanitary laws that are attributed to him. It has certainly been in 
the minds of pioneers of health reform, both within and outside 
the profession, ever since.—I am, etc., 


SOMERVILLE HASTINGS, 
President, Socialist Medical Association. 


“Pure Despotism ” 

Sirn,—I was greatly interested in Dr. T. T. Apsimon’s letter 
(Supplement, August 30, p. 37). He finds that the treatment of 
panel doctors under the N.H.I. is not “ pure despotism.” He has 
been lucky. Perhaps my own experience may be of some interest. 

In 1931 I received a notice that the Regional Medical Officer 
proposed to call on me on a’ certain date on the subject of “ exces- 
sive prescribing.” As I had arranged to be on holiday on that 
date, | wrote to him regretting that I could not meet him and 
informing him of the date of my return. I returned to work on 
a certain Monday, and at 10 a.m. on that date the Regional M.O. 
was on my doorstep. I protested ; but my protest was waived 
aside on the ground that there was nothing in the regulations 
against it. Thus neatly and legally I was deprived of the 
advantage of the presence of a member of the Panel Committee. 
As was to be expected, proceedings were instituted in due course 
and a smart fine was imposed. 

I urged the above circumstances as a reason for some slight 
mitigation of the comparatively heavy fine, but the Ministry 
found themselves utterly unable to see any injustice in the pro- 
ceedings, and to mark the occasion the usual reduction of the fine 
between the recommendation of the Panel Committee and the 
decision of the Ministry was omitted in my case. 

No one is a competent judge in his own case, but I have always 
felt that the nearest analogy is that of the pickpocket who relieves 
you of your note-case—one may admire the dexterity without 
necessarily condoning the offence.—I am, etc., 

Joun H. TRENCH. 


London, Aug. 27. 


Aug. 31. 


Equipment of Air-raid “ Incident” Doctors 


Sir,—I have received several inquiries on the equipment which 
I issue to “incident” doctors. The outfit is as follows: (1) A” 
large haversack ; (2) a torch; (3) wool, lint, a towel, and 
bandages ; (4) a tourniquet ; (5) scalpel, Spencer-Wells forceps, 
and scissors ; (6)iodine ; (7)morphine and syringe ; (8)chloroform 
and anaesthetic mask ; (9) funnel and rubber tube with teat at 
one end of tube. The object of the last item of equipment is to 
enable doctors at incidents to pass liquid nourishment down to 
trapped cases when this is possible and desirable.—I am, etc., 


Georce C. F. Roe, 
Aug. 25. Medical Officer of Health, Halifax. 
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Medical Forces of H.M. Services 
Appointments 


ROYAL NAVY 
Surgeon Commander A. C Paterson has been placed on the retired list 
with rank of Surgeon Captain 
Surgeon Licut.-Commander W. M. Greer to be Surgeon Commander. 
Surgeon Lieut.-Commander F. W. Besley, retired, to be Surgeon Commander, 


retired. 
"Suapeen Lieut. M. G. H. Heugh to be Surgeon Licut.-Commander. 


RoyaL VOLUNTEER RESERVE 

Acting Surgeon Lieut.-Commander H. J. Wade to be Surgeon Licut.- 
Commander. 

Probationary Temporary Surgeon Lieuts. C. E. Brownridge, J. F. Burdon, 
K. D. Young, J. G. Byrne, D. A. Miln, D. R. Kilgour, J. D. Kidd, K. C. Balfour, 
A. G. G. Long. J. McL. Lees, E. B. Grogono, J. H. D. Taylor, C. D. Falconer, 
I S. Bergius, E. E. Jones, J. C. Angell, E. G. McIntosh, J. S. Hogg, R. Taylor, 
H. D. Ross, C. Fraser, R. C. Percival, S. W. Maxwell, J. C. Ryle, J. Young, 
W. E. Roden, D. A. Parker, A. Mathison, M. G. McColl, A. M. McCall, 
H. King, A. M. Evans, T. H. Tweedy, and A. McN. McKelvie to be Temporary 
Surgeon Lieutenants. 

"Peobasionney Temporary Surgeon Lieut. (D.) W. Hughes, M.R.C.S., L.R.C.P., 
to be Temporary Surgeon Lieut. (D). 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Colonel R. G. Martyn has retired and remains employed, 

Major (temporary Lieut.-Colonel) W. Bruce, O.B.E., to be Lieut.-Colonel. 

Captains (temporary Majors) T. M. R. Ahern, R. Johnston, and J. B. 

acFarlane to be Majors. 
“os Service Commission.—The appointment of Lieut. J. A. Farrell has been 
antedated to February 1, 1938, under the provisions of Article 39, Royal Warrant 
for Pay and Promotion, 1940, but not to carry pay and allowances prior to 
February 1, 1939. Lieut. J. A. Farrell to be Captain. 

Lieut. C. D. Cruickshank to be Captain. 4 

Lieut. A. W. Douglas has relinquished his commission. 

To be medical officers with relative rank of Lieutenants: Helen S. Jackson, 
Phyllis D. Leslie, Frances B. C. Livingston, Beatrice L. H. Sergeant, Mercy S. 
Cam, Grace A. Johnson, Elizabeth J. B. Orr. 


MILITIA 
Royat ArMy MEDICAL Corps 


Major F. H. B. Norrie, O.B.E., having attained the age limit, has relinquished 
his commission, and retains the rank of Major. 


TERRITORIAL ARMY 
RoyaL ArMy MepicaL Corps 


The notification for September 14, 1939, regarding Captain (now Temporary 
Major) C. S. Swinburne in a Supplement to the London Gazette dated August 1, 
1941, is cancelled. 

Second Lieut. (War Substantive Lieutenant) H. E. D. Flack, from R.A. (7.A.), 
to be Licutenant. 

Supernumerary for service with Durham University (Medical Unit) Training 
Corps (Senior Training Corps): C. H. Tonge to be Lieutenant. , 


LAND FORCES : EMERGENCY COMMISSIONS 
RoyaL ArRMy MepicaL Corps 


Captains W. F. G. Scott and C. W. Aikman have relinquished their commis- 
sions on account of ill-health. y 

Lieut. (unpaid) acting Major (unpaid) J. R. Murray has relinquished his 
commission. 

Lieuts. B. A. Janney, P. E. Sundt, J. T. M. Fenton-Fyffe, and K. W. Vandy 
have relinquished their commissions on account of ill-health. 

In the Supplement of August 23 (p. 32) the initials of Lieut. R. W. P. Johnson 
were wrongly given and the surname of Licut. B. P. Tully was misspelt. 

To be Lieuts. : H. Burt-White, E. Egan, J. Anderson, W. Auld, A. Berkeley. 
H. A. Brittain, J. S. Burns, S. Campbell, P. T. Chopping, D. M. Douglas, 
B. Fairbairn, S. T. Falla, J. Frankenthal, J. Gilmore, W. Gregor, F. C. R. 
Harvey, J. C. Houston, W. B. Howell, J. R. S. Innes, W. Ironside, D. Kay. J. 
Lawrence, R. C. Le Masle, G. Levy, D. Lewis. C. Low, J. S. McCrae, P. F. 
Meyer, P. F. Milling, W. H. P. Minto, L. C. Montgomery, J. D. Muir, J. A. 
Ritchie, H. D. H. Robinson, W. J. Y. Speedy, B. E. C. Stanley, I. S. D. 
Thomson, J. V. Todd, J. Wallace, W. K. J. Walls, P. Wardlaw. 


ROYAL AIR FORCE 


Flight Lieut. F. V. Maclaine has been granted a permanent commission in 
the substantive rank of Flight Leutenant. 

Miss Kathleen E. Byrt has been promoted to the relative rank of Flight Lieu- 
tenant (War Substantive). 


Royat Air FORCE VOLUNTEER RESERVE 


D. M. Meckison to be Squadron Leader. 

To be Flight Lieutenants: D. N. Matthews, F. D. M. Livingstone. B. G. 
Parsons-Smith, C. E. W. Wheaton. 

Fiying Officers F. S. Rae, W. N. Watt, W. E. Bryan, P. A. Tyser, R. G. S. 
Grant, J. H. Mcllrath, E. J. Blair, J. D. Jenkins, C. A. I. Fuge, C. A. 
Dowding, T. R. Davison, G. G. Hartill, R. F. T. Finn, C. V. Gledhill, 
J. F. Bohn, J. D. Thomson, A. G. Riddell, J. W. Paulley, R. R. Klein, 
W. F. Tierney, W. T. Gordon, A. Hargreaves, W. B. Waterfall, C. H. 
George. M. N. Phillips, J. M. Sword, V. E. A. Marwood, E. P. S. Snell, 
R. D. Kennedy, and A. W. Woodruff to be Flight Lieutenants (War Substantive). 
“ hs ying Officer J. Burdon-Cooper has relinquished his commission on account of 

ealth. 
~ To be Flying Officers : A. L. Alban, C. Bucknall, J. L. Coleman, R. G. Denniss, 
J. C. Garland, W. A. Glen, H. Goulden, S. Gruber, H. E. W. Hardenberg, 
F. S. Jackson, E. Jones, N. W. R. Lucas, J. B. H. McArthur, F. E. Massie, 
M. J. O'Donnell, E. T. O'Sullivan, D. C. Rawlins, H. V. Reeves, H. L. 
Roxburgh, E. S. Samuels, G. W. E. Studley, A. M. Abrahams, A. G. Beattie, 
F. V. A. Bosc, R. H. Evans, W. Flynn, R. C. Fuller, T. Hardy, H. N. G. Hudson, 
M. H. Kinmonth, G. A. D. Lamb, F. W. Laurie, J. K. McCabe, A. E. Macdonald, 
A. D. Maclean, K. S. Mullard, W. E. Scott, R. H. Armin, R. Boggon, N. T. 
Brown, O. T. Brown, A. C. Camm, C. M. Carr, J. M. Duncan, M. D. L. Finlay, 
J. J. Glynn, W. L. Hardman, J. W. Jackson, J. S. Lane, P. A. Maughan, J. F. S. 
McKee, R. E. McLachlan, D. G. MacNeill, W. M. Morgan, A. de W. Ranken, 
T. W. Robson, H. R. Rollin, W. H. T. Shepherd, A. R. Silcock, C. A. N. 
Anderson, W. D. Arthur, G. N. Blackburn, R. J. Gampell, R. B. Clayton, 
L. Clement, W. E. Coates, R. E. Dunn, C. M. Gregory, G. Hale, P. M. Peters. 
O. Plowright, W. L. Price, W. Sewell, G. C. Smith, H. A. Wilson, R. B. Wylde. 


DENTAL BRANCH 


W. O. Baird, M.R.C.P., L.R.C.P., to be Flying Officer. 

Flight Lieut. J. L. Trainer, L.R.C.P.&S.Ed., has been transferred to the 
Medical Branch in his present rank and seniority. 

Flying Officer J. W. S. Harvey, M.R.C.S., L.R.C.P., to be Flight Lieutenan 


(War Substantive). 
INDIAN MEDICAL SERVICE 


Colonel D. F. G. Murphy, M.C.. has retired from the Service. 

Lieut.-Colonels H. S. Cormack, M.C., and J. H. Hislop, M.C., have retired 
from the Service. 

Major R. McRoberts to be Lieut.-Colonel. 

E. J. Crowe to be Captain. 

Lieut. F. Murray has relinquished his commission on account of ill-health. 

To be Lieutenants: P. A. L. Roberts, J. A. MacM. Beaton, M. B. Klein, 
E. G. W. Lynch, and A. D. Wilson. 

The name of E. Dunsby is as now described and not as stated in the London 
Gazette dated July 11, 1941. 


ARMY IN BURMA RESERVE OF OFFICERS 
EMERGENCY COMMISSIONS 
To be Majors: C. Strickland and G. L. Talwar. 
To be Lieutenants: A. Banerjee and P. K. Banerjee. 
COLONIAL MEDICAL SERVICE 


The following appointments are announced: C. Bowesman, M.D., F.R.C5S., 
Medical Officer, Gold Coast; Minnie Gosden, M.B., B.S., Pathologist, Sierra 
Leone ; K. H. Uttley, B.Ch., Senior Medical Officer, Hong Kong; E. A. Blok, 
L.R.C.P.&S.Ed., Assistant Director of Medical Services, Ceylon; J. D. Reid, 
M.B., Ch.B., D.P.H., Medical Officer, Sierra Leone. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following postgraduate 
courses: (1) Final F.R.C.S. comprehensive revision course, daily, 
10 a.m. to 1 p.m., from September 29 to October 17; (2) Final 
F.R.C.S. practical operative surgery course on the cadaver, Mondays, 
Wednesdays, and Fridays, at 2 p.m., from October 6 to 31. Both 
the above courses will be given at the Royal Cancer Hospital; (3) 
Final F.R.C.S. course in urology, Thursdays, 2.30 p.m., September 
25 to October 16, at Colindale Hospital; (4) revision course in 
anaesthetics, daily, September 29 to October 11, at the Radcliffe 
Infirmary, Oxford. 


WEEKLY POSTGRADUATE DIARY 


BriTIsH PosTGRADUATE MEDICAL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortem Demonstrations. Mon., Course on 
War Surgery of Abdomen commences. Tues., 11 a.m., Paediatric 
Clinic, Dr. R. Lightwood. Wed., 11.30 a.m., Clinico-pathological 
Conference (Medical). Thurs., 2 p.m., Dermatological Clinic, Dr. 
R. T. Brain; 2 p.m., Radiological Demonstration, Dr. Duncan 
White. Fri., 12.15 p.m., Clinico-pathological Conference (Surgical) ; 
2 p.m., Clinico-pathological Conference (Gynaecological); 3 p.m., 
Sterility Clinic, Mr. V. B. Green-Armytage. 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Sr. Mary Islington Hospital, Highgate Hill, 
N.: Wed., 2 p.m., Final FRCS. Clinical Course. Royal National 
Orthopaedic Hospital, Stanmore: Sat., 2.15 p.m., Final F.R.C.S. 
Orthopaedic Course. London Chest Hospital, Victoria Park, E.: 
Tues. and Thurs., 2 p.m., M.R.C.P. Course in Chest and Heart 
Diseases. Brompton Hospital, S.W.: Mon. and Thurs., 5 p.m., 
M.R.C.P. Course in Chest Diseases. West End Hospital for 
Nervous Diseases: Tues. and Fri., 3.30 p.m., M.R.C.P. Course in 
Neurology. Royal Chest Hospital, City Road, E.C.: Wed., 3.30 
p.m., M.R.C.P. Course in Heart Diseases. 

GLasGow UNIVERSITY: DEPARTMENT OF OPHTHALMOLOGY.—At 


Tennent Institute, Church Street, Glasgow, Wed., 8 p.m. Dr. John 
Marshall: The Problem of the Partially Blind. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this head is 10s. 6d. This amount 
should be forwarded with the notice, authenticated with the name and address 
of the sender, and should reach the Advertisement Manager not later than first 
post Monday morning to ensure insertion in the current issue. 
BIRTH 
Ross.—On August 30, 1941, to Betty, wife of Major K. M. Ross, 
R.A.M.C., of Farnham, a son. : 
DEATH 


BurGess.—On August 31, 1941, at Ashlea, Cheadle, Cheshire, Elspeth, 
beloved wife of Arthur H. Burgess, F.R.C.S. 


COURSE FOR HOME GUARD MEDICAL OFFICERS 


There were approximately 150 applications for the course for 
Home Guard medical officers, arranged for September 11 to 
September 16 at St. John’s College, Cambridge. The course 
was limited to 40, with the inevitable result that the majority 
of applicants have been unsuccessful. The successful as well 
as the unsuccessful applicants have now been communicated 
with. It is hoped that it may be possible to hold a further 
course in a few months’ time, and to give preference for such 
a course to the unsuccessful applicants for this course. 
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